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Louisiana Legislature which states: “The secretary is 
directed to utilize various cost containment measures to 
ensure expenditures in the Medicaid Program do not exceed 
the level appropriated in this Schedule, including but not 
limited to precertification, preadmission screening, 
diversion, fraud control, utilization review and management, 
prior authorization, service limitations, drug therapy 
management, disease management, cost sharing, and other 
measures as permitted under federal law.” This Emergency 
Rule is promulgated in accordance with the provisions of the 
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and 
shall be in effect for the maximum period allowed under the 
Act or until adoption of the final Rule, whichever occurs 
first. 

The Department of Health and Hospitals, Bureau of 
Health Services Financing amended the provisions 
governing the reimbursement methodology for the Mental 
Health Rehabilitation (MHR) Program to reduce the 
reimbursement rates paid for mental health rehabilitation 
services (Louisiana Register, Volume 36, Number 11). As a 
result of a budgetary shortfall in state fiscal year 2011, the 
department promulgated an Emergency Rule which 
terminated the coverage of Parent/Family Intervention 
(Intensive) (PFII) services in the MHR Program and 
amended the provisions governing medical necessity for 
MHR services in order to establish continued treatment 
criteria (Louisiana Register, Volume 36, Number 8). 
Recipients receiving PFII services shall be transitioned to 
comparable services available in the MHR Program. The 
department promulgated an Emergency Rule which amended 
the provisions of the August 1, 2010 Emergency Rule to 
revise the formatting of LAC 50:XV.901 as a result of the 
promulgation of the November 20, 2010 final Rule 
governing mental health rehabilitation services.  

Due to a continuing budgetary shortfall, the department 
promulgated an Emergency Rule which amended the 
provisions governing the reimbursement methodology for 
mental health rehabilitation services to further reduce the 
reimbursement rates (Louisiana Register, Volume 37, 
Number 1). This Emergency Rule is being promulgated to 
continue the provisions of the January 1, 2011 Emergency 
Rule. This action is being taken to avoid a budget deficit in 
the medical assistance programs. 

Effective May 2, 2011, the Department of Health and 
Hospitals, Bureau of Health Services Financing amends the 
provisions governing the reimbursement methodology for 
mental health rehabilitation services. 

Title 50 
PUBLIC HEALTH—MEDICAL ASSISTANCE 

Part XV.  Services for Special Populations 
Subpart 1.  Mental Health Rehabilitation 

Chapter 9. Reimbursement 
§901. Reimbursement Methodology 

A. - F. … 
G. Effective for dates of service on or after August, 1, 

2010, Medicaid reimbursement shall be terminated for 
parent/family intervention (intensive) services. 

H. Effective for dates of service on or after January 1, 
2011, the reimbursement rates for Mental Health 
Rehabilitation services shall be reduced by 3.3 percent of the 
rates on file as of December 31, 2010. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 31:1091 (May 2005), amended by the 
Department of Health and Hospitals, Bureau of Health Services 
Financing, LR 35:1899 (September 2009), amended LR 36:1249 
(June 2010), LR 36:2564 (November 2010), LR:37 

Implementation of the provisions of this Rule may be 
contingent upon the approval of the U.S. Department of 
Health and Human Services, Centers for Medicare and 
Medicaid Services (CMS), if it is determined that 
submission to CMS for review and approval is required. 

Interested persons may submit written comments to Don 
Gregory, Bureau of Health Services Financing, P.O. Box 
91030, Baton Rouge, LA 70821-9030. He is responsible for 
responding to inquiries regarding this Emergency Rule. A 
copy of this Emergency Rule is available for review by 
interested parties at parish Medicaid offices. 

 
Bruce D. Greenstein 
Secretary 

1104#061 
 

DECLARATION OF EMERGENCY 

Department of Health and Hospitals 
Bureau of Health Services Financing 

Minimum Licensing Standards for 
Adult Day Health Care 

(LAC 48:I.4203, 4207, 4227, 4245, and 4267) 

The Department of Health and Hospitals, Bureau of 
Health Services Financing proposes to amend LAC 
48:I.4203, §4207, §4227, §4245, and §4267 in the Medical 
Assistance Program as authorized by R.S. 36:254 and R.S. 
40:2120.41-2120.46, and pursuant to Title XIX of the Social 
Security Act. This Emergency Rule is promulgated in 
accordance with the provisions of the Administrative 
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in 
effect for the maximum period allowed under the Act or until 
adoption of the final Rule, whichever occurs first. 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing amended the 
standards for payment for adult day health care (ADHC) 
services to remove those provisions governing licensing 
from LAC 50:XXI and repromulgated the licensing 
standards in LAC 48:I (Louisiana Register, Volume 34, 
Number 10). The October 20, 2008 final Rules were 
repromulgated due to an error upon submission to the Office 
of State Register (Louisiana Register, Volume 34, Number 
12).  

The Department of Health and Hospitals, Bureau of 
Health Services Financing now proposes to amend the 
provisions governing the minimum licensing standards for 
ADHC centers to revise and clarify the staffing and 
transportation requirements. This action is being taken to 
promote the health and welfare of Louisiana citizens by 
assuring continued access to ADHC services through the 
development of a more efficient licensing infrastructure in 
order to stimulate growth in the ADHC provider community. 
It is estimated that implementation of this Emergency Rule 
will have no programmatic costs for state fiscal year 2010-
2011. 
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Effective April 1, 2011, the Department of Health and 
Hospitals, Bureau of Health Services Financing amends the 
provisions governing the minimum licensing standards for 
adult day health care centers. 

Title 48 
PUBLIC HEALTH—GENERAL 
Part I.  General Administration 

Subpart 3.  Licensing and Certification 
Chapter 42. Adult Day Health Care 

Subchapter A. General Provisions 
§4203. Definitions 

* * * 
Direct Service Worker—an unlicensed staff person who 

provides personal care or other services and support to 
persons with disabilities or to the elderly to enhance their 
well-being, and who is involved in face-to-face direct 
contact with the participant. 

Director—the person designated by the governing body of 
the ADHC to: 

1. manage the center; 
2. insure that all services provided are consistent with 

accepted standards of practice; and  
3. ensure that center policies are executed. 

* * * 
Full Time Equivalent—40 hours of employment per week 

or the number of hours the center is open per week, 
whichever is less. 

* * * 
Key Staff—the designated program manager(s), social 

worker(s) or social services designee(s), and nurse(s) 
employed by the ADHC. A key staff person may also serve 
as the ADHC Director. 

* * * 
Program Manager—a designated staff person, who is 

responsible for carrying out the center’s individualized 
program for each participant. 

* * * 
Social Service Designee/Social Worker—an individual 

responsible for arranging medical and/or social services 
needed by the participant. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and 40:2120.41-46. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:2177 (October 2008), repromulgated LR 
34:2622 (December 2008), amended by the Department of Health 
and Hospitals, Bureau of Health Services Financing, LR 37: 
§4207. Initial License Application Process 

A. - A.6. … 
a. line of credit issued from a federally insured, 

licensed lending institution in the amount of at least 
$50,000; and 

b. general and professional liability insurance of at 
least $300,000. 

c. Repealed. 
A.7. - E. … 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and 40:2120.41-46. 
HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:2178 (October 2008), repromulgated LR 
34:2624 (December 2008), amended by the Department of Health 
and Hospitals, Bureau of Health Services Financing, LR 37: 

Subchapter B. Administration and Organization 
§4227. Policy and Procedures  

A. - B.9. … 
C. The director, or his designee: 

1. is responsible for the execution of ADHC center 
policies; and 

2. shall be accessible to center staff or to any 
representative of the Department of Health and Hospitals 
conducting an audit, survey, monitoring activity, or research 
and quality assurance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and 40:2120.41-46. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:2182 (October 2008), repromulgated LR 
34:2628 (December 2008), amended by the Department of Health 
and Hospitals, Bureau of Health Services Financing, LR 37: 
Subchapter D. ADHC Center Services  
§4245. Transportation Requirements  

A. - G. … 
H. Centers are expected to provide transportation to any 

client within their licensed region, but no client, regardless 
of their region of origin, may be in transport for more than 
one hour on any single trip.  

1. If the center develops a policy that establishes a 
limited mileage radius for transporting participants, that 
policy must be submitted to DHH for review and approval 
prior to the center being allowed to limit transportation for 
participants.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and 40:2120.41-46. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:2186 (October 2008), repromulgated LR 
34:2631 (December 2008), amended by the Department of Health 
and Hospitals, Bureau of Health Services Financing, LR 37:  
Subchapter G. Center Responsibilities 
§4267. Staffing Requirements  

A. Staff at ADHC centers shall meet the following 
education and experience requirements. All college degrees 
must be from a nationally accredited institution of higher 
education as defined in §102(b) of the Higher Education Act 
of 1965 as amended. The following “key” staff positions are 
required and subject to the provisions listed below.  

1.  Social Service Designee/Social Worker. The center 
shall designate at least one staff person who shall be 
employed at least 10 hours a week to serve as the social 
services designee or social worker.  

a. The social services designee shall have, at a 
minimum, a bachelor’s degree in a human service-related 
field such as psychology, sociology, education, or 
counseling. Two years of experience in a human service-
related field may be substituted for each year of college.  

b. The social worker shall have a bachelor’s or 
master’s degree in social work.  

2.  Nurse. The center shall employ one or more LPNs 
or RNs who shall be available to provide medical care and 
supervision services as required by all participants. The RN 
or LPN shall be on the premises daily for at least 8 hours, 
the number of hours the center is open, or during the time 
participants are present at the center, whichever is least. 
Nurses shall have a current Louisiana state license. 

a. - b. Repealed. 
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3.  Program Manager. The center shall designate at 
least one staff member who shall be employed at least 10 
hours a week to be responsible for carrying out the center’s 
individualized program for each participant. The program 
manager should have program planning skills, good 
organization abilities, counseling and activity programming 
experience.  

3.a. - 7.e. Repealed. 
B.  The following additional staff positions are required, 

subject to the provisions listed below: 
1. Food Service Supervisor. The center shall designate 

one staff member who shall be employed at least 10 hours a 
week who shall be responsible for meal preparation and/or 
serving. The Food Service Supervisor must have ServSafe® 
certification.  

2. Direct Service Worker. An unlicensed person who 
provides personal care or other services and support to 
persons with disabilities or to the elderly to enhance their 
well being, and who is involved in face-to-face direct 
contact with the participant. 

3. Volunteers. Volunteers and student interns are 
considered a supplement to the required staffing component. 
A center which uses volunteers or student interns on a 
regular basis shall have a written plan for using these 
resources. This plan must be given to all volunteers and 
interns and it shall indicate that all volunteers and interns 
shall be: 

a. directly supervised by a paid staff member; 
b. oriented and trained in the philosophy of the 

center and the needs of participants as well as the methods of 
meeting those needs; 

c. subject to character and reference checks similar 
to those performed for employment applicants upon 
obtaining a signed release and the names of the references 
from the potential volunteer/intern student; 

d. aware of and briefed on any special needs or 
problems of participants; and 

e. provided program orientation and ongoing in-
service training. The in-service training should be held at 
least quarterly. 

C. The direct service worker to participant ratio shall be 
a minimum of one full-time direct service worker to every 
nine participants. 

D. Center staffing requirements shall be based on 
licensed capacity; however, the center shall ensure that the 
following requirements are met regardless of the licensed 
capacity of the center. 

1. The RN or LPN shall be on the premises daily for 
at least 8 hours, the number of hours the center is open, or 
during the time participants are present at the center, 
whichever is less. 

2. If the RN or LPN has been on duty at least 8 hours 
and there are still participants present in the ADHC, the RN 
or LPN may be relieved of duty, however, at least one key 
staff person shall remain on duty at the center. The key staff 
person shall be the social service designee/social worker or 
the program manager. 

3. A staff member who is certified in CPR must be on 
the premises at all times while clients are present. 

E. Centers with a licensed capacity of 15 or fewer clients 
may designate one full-time staff person or full-time 
equivalent person to fill up to three “key staff” positions, and 

must employ at least one full-time person or full-time 
equivalent to fulfill key staff requirements. 

F. Centers with a licensed capacity to serve 16-30 clients 
must employ at least two full-time persons or full-time 
equivalents to fulfill key staff requirements, and may 
designate one full-time staff person or full-time equivalent 
person to fill up to, but no more than, two “key staff” 
positions. 

G. Centers with a licensed capacity to serve more than 
30 clients must employ at least three full-time persons or full 
time equivalents to fill key staff positions. Each key staff 
position must be filled with a full-time person or full-time 
equivalent. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and 40:2120.41-46. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 34:2188 (October 2008), repromulgated LR 
34:2634 (December 2008), amended by the Department of Health 
and Hospitals, Bureau of Health Services Financing, LR 37:  

Interested persons may submit written comments to Don 
Gregory, Bureau of Health Services Financing, P.O. Box 
91030, Baton Rouge, LA 70821-9030. He is responsible for 
responding to inquiries regarding this Emergency Rule. A 
copy of this Emergency Rule is available for review by 
interested parties at parish Medicaid offices. 

  
Bruce D. Greenstein 
Secretary 

1104#007 
 

DECLARATION OF EMERGENCY 

Department of Health and Hospitals 
Bureau of Health Services Financing 

Multi-Systemic Therapy 
Reimbursement Rate Reduction 

(LAC 50:XV.25701) 

The Department of Health and Hospitals, Bureau of 
Health Services Financing amends LAC 50:XV.25701 in the 
Medical Assistance Program as authorized by R.S. 36:254 
and pursuant to Title XIX of the Social Security Act and as 
directed by Act 11 of the 2010 Regular Session of the 
Louisiana Legislature which states: “The secretary is 
directed to utilize various cost containment measures to 
ensure expenditures in the Medicaid Program do not exceed 
the level appropriated in this Schedule, including but not 
limited to precertification, preadmission screening, 
diversion, fraud control, utilization review and management, 
prior authorization, service limitations, drug therapy 
management, disease management, cost sharing, and other 
measures as permitted under federal law.” This Emergency 
Rule is promulgated in accordance with the provisions of the 
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and 
shall be in effect for the maximum period allowed under the 
Act or until adoption of the final Rule, whichever occurs 
first. 

As a result of a budgetary shortfall in state fiscal year 
2010, the Department of Health and Hospitals, Bureau of 
Health Services Financing amended the provisions 
governing multi-systemic therapy (MST) to reduce the 




